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Article IX. 

A Case of Lodgment of a Breech-Pin in the Brain ; Removal on the 

Second Day : Recovery. By G. W. H. Kemper, M.D., of Muncie, 

Indiana. 

On the 19th day of April, 1884, Emerson McC., a robust farmer boy, 
aged 18 years, received a compound fracture of the frontal bone, imme¬ 
diately above the right frontal sinus, by a bursting gun. About noon, as 
ascertained from persons who heard the report of the gun, while the 
weapon was in position before his face, he fired at a squirrel. Four hours 
later he made his way, unaided, to his father’s home. An investigation 
revealed the facts that the accident had occurred one-half a mile from the 
home, the gun had been broken into numerous pieces, and he had lain on 
the ground for a considerable length of time in an insensible condition. 
The hemorrhage had been moderate in quantity, and about half a tea¬ 
spoonful of brain substance was found upon the leaves. 

Dr. D. O. Munsey, of New Corner, the family physician, was sum¬ 
moned, and arrived about six o’clock. He found the patient suffering but 
little pain, and his mind was clear. Cold water dressings were applied— 
a critical examination of the wound being postponed for a consultation. 

At 9 A.M. of the 20th—about twenty-one hours after the receipt of the 
injury—I saw the patient. The temperature was 104J° ; pulse 64. He 
felt but slight pain, and the mental faculties were unclouded. He had 
slept well during the night. The tissues around the right eye were con¬ 
siderably swollen, and blackened with powder stains. A partially curved 
wound, about one and a half inches long, was located vertically above the 
right eyebrow. Raising the valve-like flap of skin, 1 found quite an aper¬ 
ture through the two plates of the frontal bone. Passing my finger 
through this and into the brain to search for any pieces of bone that 
might be detached, at a distance of half an inch beyond the internal 
plate, I felt a serrated object, and, guided by my finger, I introduced a 
dressing forceps, and seized and withdrew it—the breech-pin of a gun. 

I presume the characteristic shape of the wound of the skin and soft 
tissues was made by the iron striking with its long diameter. After en¬ 
tering the cranial cavity the base of the pin advanced, and left the small 
end towards the point of entrance, and this was the point I first touched. 
Some five or six small pieces of detached bone were removed at this time, 
and two or three more, with a piece of his felt hat, worn at the time of the 
accident, appeared at the opening of the wound, several days later, and 
were removed by Dr. Munsey. 

During all the time of my manipulations the patient made but slight 
complaint of pain—having refused to inhale an anmsthetic. The shape 
and natural size of the iron is shown in the accompanying cut (Fig. 1). 
The iron weighed 617 grains ; length, 1^ inches. 
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Water dressings were applied, and all 
facilities afforded for the ready escape of 
pus. No opiates were administered at any 
period. At the close of the dressing the 
pulse was 72. 

From this date forward he was under the 
care of Dr. Munsey, who has kindly fur¬ 
nished the following memoranda of the 
case:— 

April 21. 9 A. M. pulse 68; resp. 18; temp. 100.7°. 

22c?. 10 A. M. pulse 72; resp. 16, and irregular; temp. 100°. Slight 
delirium last night. 

2 od. Pulse 64; resp. 12; temp. 100°. The flow of pus became ob¬ 
structed in the afternoon, and early in the evening he had a convulsion. 

2±th. Pulse 64; resp. 14; temp. 99.5°. 

25tA. Pulse 64; resp. 14; temp. 99°. 

'28th. Pulse 62; resp. 12; temp. 98.5°. 

May 2d. Pulse 66; resp. 14; temp. 98.5°. 

He made a rapid and excellent recovery, and was dismissed by Dr. 
Munsey on May 4th, at which time the pulse was 72; resp. 16; and 
temp. 98.5°. 

The patient called upon me, at my office, on the 13th day of Sep¬ 
tember, nearly five months after the occurrence of the accident. A 
picture, taken at this visit (Fig. 2), gives a good illustration of the appear- 
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ance of the patient. The cicatrix showed no tenderness on pressure. The 
pulsations beneath it can be seen and felt. The vision of both eyes 
is perfect. A number of powder stains remain beneath and above the 
left eye. During the summer lie lias “ felt the heat” so that he could 
not engage at active manual labor in the rays of the sun ; otherwise he 
considers himself as well as he was before the accident. His memory is 
not affected. 

Remarks _It will be observed that no untoward symptoms were devel¬ 

oped in this case until the evening of the 23d, when a convulsion ensued 
because of pent-up pus, and no further trouble followed after the removal 
of the cause. In the very interesting report in the American Journal 
of the Medical Sciences (July, 1882, p. 45), of a somewhat similar 
case, by Dr. Noyes, of New York, he calls attention to the necessity of 
free drainage, and says :— 

“It is not pretended that the most perfect provision for outflow of fluid will 
prevent an abscess from extending farther into the brain, and thus becoming 
fatal. But we certainly have to strive to remove all obstacles which tend to 
favor its extension. In the famous Harlow-Bigclow tainping-iron case, Dr. Har¬ 
low, in a private letter to me, says that it was due in great measure to the free 
outlets through the skull below and above that the man Gage owed his life.” 


Article X. 

Introspective Insanity' (Folie clu doute; Griibelsucht). By Allan 
jMcLane Hamilton, M.D., one of the Consulting Physicians to the New 
York City Insane Asylum, etc. 

Among those vague conditions of mental weakness in which there is 
slight derangement of the intellectual powers, yet a decidedly marked 
cnfeeblement of the will, and an excitement of the emotions of a more or 
less limited kind, we find a variety of interesting psychoses which have 
within a comparatively recent period been considered under the names 
folia du doute 1 2 or Griibelsucht . 3 These terms are applied to the condition 
of mind which is manifested by a morbid feeling of doubt and consequent 
indecision under the most ordinary circumstances, when both the doubt 
and indecision are unreasonable in the extreme, but the individual under 
the mandate of an imperative conception yields more or less to his disor¬ 
dered emotions. Some years ago we would speak of this condition of 

1 I have adopted this term because as far as I know there is no proper English word, 
and no Greek root can be found that will do. The morbid state of mind is essentially 
introspective, and its place is among the psychoses which include the second form of 
hypochondriasis of Bucknil) and Tuke. 

2 Ball, L’Encepliale, Nov. 18S2. 3 Griesinger. 



